IAMMZ 200-RO0E
L3 OF 05/31/18

(MRE-0-12)

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWE HMO

IHAWEP PCPF

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-PLAN-FPMIC

DR CAPITATICHN

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

MCO

TITLE

RECIFPIENTS NUMEER OF

SERVED

1,416
9,172

733,070

XI X REPORT OQF

I0WA DEPARTMENT ©OF HUMAN SERVICES

(BY CATEGORY OF SERVICE)

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

(MCWTHLY TOTALS A% OF 05/31/18)

UNITS OF TOTAL
CLAIMS SERVICE PAYMENT

1,426 7,902  $12,718,:209.

12,831 748,974 §3,576,325.

o o $0.

o o $0.

o o $0.

o o $0.

96 1,601 §246,191.

o 8- §215.

o o $0.

0 5 $2,172

| | $0.

240 25, 646 §5,436,222.

39 937 §381,411.

o o $0.

1,535 1,253,989 §2,240,970.

o o $0.
29,245 62,463 $1,558,5832

3,987 4,515 §2,368,255.

o 0 $43,787.

o 0 §734,835.

2,316 5,321 §85,901.

144 1,049 §93,538.

639 6,212 $136,046.

4 21 §1,07z2

590 574 §61,938.

62,295 637,117 §9,544,905.

535 1,143 §15,961.

o o $0.

o o $0.
25,019 20,117 $1,062, 532

0 0 20,

| | $0.

15, 544 15,836 §38, 165.

o o $0.

390 354 §18,115.

o o $0.

o fi— §186.

o o $0.

o o $0.

4,064 4,064 §502, 606.

o 6— §1,408.

460 460 §1,722,5885.

o o $0.
6,533 6,533 §579,292

3,435 141,358 §263,711.
663 663 §99, 183

o o $0.

o o $0.

571,080 569,470 $421,909,759.

EXPENTILDITTURES?:S

FAGE

1

REUMN DATE OS5/Z27/18

% % ¥ % b WEPRMLGES® ¥ & & % &% ¥

COST PER
UNIT OF
SERVICE
23 §1,609.49
85 §4.77
oo $0.00
oo $0.00
oo $0.00
oo $0.00
0z §153.77
62— §27.33
oo $0.00
.70- $362.12
oo §0.00
11 §211.97
31 §407.06
oo $0.00
80 §1.78
oo $0.00
.0z §24.95
4z §525.97
75— $0.00
11- $0.00
49 §16.14
62 §89.17
06 §21.90
.47 §51.07
9z §107.91
54 §15.45
17 §13 .96
oo $0.00
oo $0.00
.81 §5z .82
oo $0.00
oo §0.00
17 §2.41
oo $0.00
1z §47.17
oo $0.00
14- §31.02
oo $0.00
oo $0.00
20 §123.67
22— §234.37
79 §3,745.40
oo $0.00
.51 $84.78
= §1.87
.78 $149.60
oo $0.00
oo $0.00
10 §740.88

ELIGIELE
RECIFIENT SEEVED

§z0.
§5.
50,
50,
50,
50,
50,
50,
50,
s0.
§0.
55,
50,
50,
53.
50,

g2
§3

50,
51,
50,
50,
50,
50,
50,
§1i6.
50,
50,
50,
57.
s0.
§0.
50,
50,
50,
50,
50,
50,
50,
59.
50,

g2

§0.
§0.
§1.
§0.
§0.
§0.
537,

CO3T PER TUNITS PEER
RECIFIENT

Ta 3.
33 g1.
oo

oo

oo

oo .
40 1.
oo 2
oo

oo 2.
oo

(=3 3Z.
62 £5.
oo

3= ed6.
oo

.54 3.
.59 1.
a7-

Z20-

14 3.
15 £4.
22 34.
oo £1.
10 1.
03 £z0.
03 4.
oo

oo

14 Z.
oo

oo

o 1.
oo

03 1.
oo

oo 3.
oo

oo

&0 1.
30— G.
.51 1.
oo

94 Z.
7T 63,
1 1.
oo

oo

23

o
-
.0
.0 §0.
]
]
(=,
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[ ]
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CO3T PE
SERVED

§5,951.
§559.
§0.

§0.
§0.
§5,039.

0= $54.
.0 §0.

]
|

724,
§0.
§6,907.
$10,308.
§0.
§1,150.
§0.
$93.
§511.
§43,787.
§734,535.
$45.
§2,175.
§760.
§1,072
§1z1.
§5,405.
§56.
§0.

§0.
§15z2
g0.

§0.

§z.

§0.
$55.
§0.
$93.
§0.

§0.
§127.
§1,406.
§35,745.
§0.
$213.
§1z1.
§154.
§0.

§0.
§575.

]
|

ll:lD

E

FRECIFIENT

=
92
oo
oo
oo
oo
40
Go-
oo
23-
oo
32
41
oo
=)=
oo
49
31
73—
11-
=3
32
03

.47

Z1
3o
30
oo
oo

.49

oo
oo
el
oo
40
oo
a7-
oo
oo
40
22—
40
oo
&0
3=
7o
oo
oo
34



IAMMZ 200-RO0E
L3 OF 05/31/18

(MRE-0-12)

CATEGORY QOF SERVICE

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

ACCOUNTAEBLE CARE ORGAMNIZATICHS
CPTOMETRIST

CHIROPRACTIC

IOWA-FPLAN-HALE

PODIATRIC

DELTL DEMNTAL

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

TITLE

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

XI X REPORT OQF

RECIFPIENTS NUMEER OF

SERVED CLAIMS
6,017 23,256

o o

o o

o o

o o
22,662 26,018
o o

508 514

699 271

0 0

469 354
303,535 306,635
= 1z

156 332
1,539 2,271
516 552

208 1,569

43 65

o o

186 145

359 445

o o

529 1,493

1 o
754,998 1,116,323

FTEF

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 05/31/18)

TNITS OF
SERVICE

36,477

459
306,214
2,060
16,424
2,692
15, 434
9z,771
10, 182
o

5, 660
31,388
o

7,979

o
4,077,544

TOTAL
PATHMENT

§2,542,451.
§0.

§0.

§0.

§0.

.03
§0.

§45,410.
22,119,

g0.

$17,025.
§5,201,228.
6,324,
219,120,
165,075,
115,073,
§2,255,206.
$40,364.

§0.

59,423 .
545,537,

§0.

§497,300.
§519,951.
§479,759,107.
END OF REPCRT

§5,802, 743

FTEF

32
oo
oo
oo
oo

oo
31—
(=31
oo
o7
95
0z
04
62
31
62
30
oo
3
13
oo
t=1=]
t=3=
=

EXPENTILDITTURES?:S

RUN

FAGE 2
DATE 0O5/27/18

% % ¥ % b WEPRMLGES® ¥ & & % &% ¥

CO3T PER
THNIT OF
SERVICE

54

§0.
§0.
§0.
§0.
§145.
§0.
$50.
§15.
g0.
§37.
§1i6.

§3
$13

51,
§7.
g24.

£3

§0.
§10.
§17.

§0.

62

50,

117

.22
oo
oo
oo
oo
91
oo
23—
=
oo
oS
=)=
.07
.34
32
33
31
.96
oo
30
32
oo
.33
oo
.66

CO3T PER
ELIGIELE

TMNITS FPER
RECIFIENT

RECIFIENT SEEVED

§3.
§0.
§0.
§0.
§0.
§25.
§0.
§0.
§0.
g0.
§0.
§g.
§0.
§0.
§0.
§0.
§157.
§41.
§0.
§7.
240,
§0.
§0.
§0.
752 .

32 g.1
oo .0
oo .0
oo .0
oo .0
=3 1.2
oo .0
a7- 1.1
15 1.7
oo .0
o3 1.0
43 1.0
01 £57.5
3o 105.3
27 1.7
13 £9.9
63 10z .2
o £36.85
oo .0
31 30.4
=] g7.4
oo .0
g1 9.6
32 .0
£25 3.1

CO03T PER
FRECIFIENT
SERVED

§559.
§0.

§0.

§0.

§0.
§167.
§0.
§56.
§351.
g0,
§36.
§17.
§790,
§1,404.
§107.
§z219.
§2,453
$935.
§0.
§519.
§1,514.
§0.
§599,
§519,951.
$635.

31
oo
oo
oo
oo
30
oo
Z0-
a1
oo
30
14
30
62
26
13

.50

Ta
oo
43
03
oo
t=1=]
t=3=
44



